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doctors	 and	 practitioners	 post-enactment	 of	 the	Affordable	 Care	Act.	 Using	 interview	
data	 from	 twenty	 Somali	 women,	 common	 themes	 elicited	 were	 the	 following:	 mis-










tify	 barriers	 to	 information	 and	 care	 provided	 by	 health	 practitioners,	 and	 examine	
their	needs	in	terms	of	preventive	care.	
	






















political	 climate.	 Open	 enrollment	 of	 the	 health	 insurance	 ex-
change	began	 in	the	 fall	of	2013	with	the	enactment	of	 the	Af-
fordable	 Care	 Act	 (ACA);	 the	 primary	 goal	 of	 ACA	 was	 to	 in-






the	 health	 insurance	 marketplace.	 ACA	 is	 also	 known	 as	 the	
Medicaid	Expansion	plan	because	 it	provides	health	 insurance	








The	 requirements	 for	 Affordable	 Care	 coverage	 for	 immi-
grants	 are	worth	 examining	 in	 detail	 to	 provide	 a	 context	 for	
understanding	the	health	status	of	Somali	 immigrants.	Accord-
ing	 to	 the	 National	 Immigration	 Law	 Center,	 naturalized	 citi-
zens	have	the	same	access	and	requirements	as	the	US-born	cit-
izens	 to	 federal-state	 public	 health	 insurance,	 while	 lawfully	
present	 immigrants	have	limited	federal	coverage	and	undocu-















local	 community	 health	 clinics,	 and	 emergency	 Medicaid	 for	
undocumented	 immigrants	 (www.NILC.org).	 To	 protect	 the	
vulnerability	of	the	participants	of	the	study,	questions	regard-
ing	 immigration	 status	were	 excluded	 from	 the	 study	but	 it	 is	
important	to	highlight	the	different	requirements	in	relation	to	
immigration	 status.	 Furthermore,	 Murdie	 et	 al.	 (1995)	 argue	
that	a	 larger	proportion	of	 the	Somali	women	are	 the	primary	
caregivers	 and	 decision	 makers	 about	 the	 healthcare	 options	
for	their	families.	This	finding	provides	more	reasons	to	exam-
ine	 the	 impact	 of	 the	 ACA	 for	 Somali	 women	 due	 to	 their	
knowledge	regarding	their	overall	health	status	and	their	families.	






to	health	 insurance	 for	Somali	women,	 i.e.	 the	 feasibility	of	ac-
cess	and	knowledge	of	 the	Affordable	Care	Act,	specifically	the	




cal	 practices	 may	 be	 due	 to	 cultural	 values	 and	 beliefs	 about	
health.	Secondly,	 the	field	of	Demography	investigates	changes	
in	 population	 due	 to	 mortality,	 fertility	 and	 migration	 rates.	
Therefore,	 this	 project	 provides	 demographic	 data	 about	 the	
impact	of	health	disparities	on	Somali	refugees	and	immigrants	
by	including	how	they	view	access	to	healthcare,	identify	barri-
ers	 to	 information	 and	 care	 provided	 by	 health	 practitioners,	
and	examine	 the	needs	 in	 terms	of	preventive	 care.	Lastly,	 ra-
cial	and	ethnic	 relations	studies	critically	address	common	as-
sumptions	 and	 presuppositions	 about	 race	 and	 ethnicity	 and	
develop	theoretical	tools	for	interpreting	everyday	life	between	
ethnically	 diverse	 groups.	 Therefore,	 this	 project	 understands	











local	 perspective	 by	 providing	 key	 stakeholders	 in	 the	 Somali	
immigrant	community	with	efficacious	and	culturally	appropri-




In	 this	 follow-up	 research	project,	 I	 address	 the	 impact,	 if	
any,	of	 the	Affordable	Care	Act	on	a	particular	community,	So-
mali	 women	 in	 Columbus,	 Ohio.	 First,	 the	 paper	 provides	 a	













In	 1965,	 Medicaid	 was	 adopted	 as	 the	 main	 federal-state	
public	 health	 insurance	 program	 for	 the	 low-income	 popula-
tion.	 Under	 the	 initial	 Medicaid	 program,	 if	 states	 voluntarily	
participated,	they	received	grants	to	provide	medical	aid	for	el-
igible	 residents	 to	 assess	 a	 set	 of	medical	 and	 long-term	 care	
benefits.	Over	time,	the	family	income	threshold	changed	to	re-
flect	 the	 cost	of	 living	and	 inflation,	 and	by	1972	all	 states	ex-
cept	Arizona	participated	 in	Medicaid.	 In	 the	1980s,	a	 shift	 to-
ward	 corporatization	 and	 privatize	 occurred	 in	 the	 US	















“many	 states	 began	 greater	 use	 of	Medicaid	managed	 care	 for	




setts,	 and	 Vermont	 and	 in	 2010	 Congress	 passed	 the	 Patient	
Protection	and	Affordable	Care	Act	to	begin	in	2013.	The	prima-
ry	goal	of	the	ACA	is	to	fill	in	the	health	insurance	gap	because	a	
larger	 proportion	 of	 the	 US	 families’	 incomes	 are	 above	 the	
Federal	Poverty	Level	to	qualify	for	Medicaid	and	are	therefore	











Currently,	 immigration	policies	and	 the	ACA	are	a	 topic	of	
discussion	due	to	changes	in	the	political	agenda	of	the	Office	of	
the	 President	 of	 the	 United	 States	 of	 America.	 On	 the	 27th	 of	
January	2017,	President	Donald	Trump	signed	an	executive	or-
der	banning	immigrants	from	entering	the	United	States	for	90	
days	 from	 the	 following	 seven	 countries:	 Iraq,	 Iran,	 Libya,	 So-





















eligibility	 of	ACA	 are	 important	 to	 further	 understand	 and	 ex-
amine	the	encounters	of	Somali	immigrants,	specifically	Somali	
women.	
The	purpose	of	 the	paper	 is	 to	provide	a	 critical	 examina-
tion	of	the	intersectionality	of	migratory	flow,	ethnicity,	and	ac-
cess	 to	 affordable	 and	 quality	 healthcare.	 The	 paper	 seeks	 to	
shed	light	on	the	feasibility	and	knowledge	of	ACA	to	provide	a	
greater	 context	of	 and	 lessons	 learned	 from	 the	 encounters	of	
Somali	 women	 immigrants	 with	 healthcare	 in	 the	 Columbus,	
Ohio.	 Columbus	 provides	 a	 lens	 to	 understand	 the	 impact	 of	
ACA	and	the	Medicaid	expansion,	and	the	consequences	 if	 it	 is	
repealed.	As	of	December	2016,	 approximately	71,000	Colum-
bus	residents	received	subsidies	under	 the	ACA	(www.	policy-







Powerful,	 complex	 relationships	 exist	 between	 health	 and	
biology,	genetics,	 individual	behavior,	 and	between	health	and	
health	 services,	 socioeconomic	 status,	 the	 physical	 environ-
ment,	discrimination,	racism,	literacy	levels,	and	legislative	pol-
icies.	 These	 factors,	 which	 influence	 an	 individual	 or	 popula-
tion’s	 health,	 are	 known	 as	 “social	 determinants	 of	 health”	
(World	Health	Organization	2010).	The	Social	Determinants	of	
Health	 (SDH)	 from	 a	 community-engaged	 research	 approach	
served	 as	 the	 foundation	 for	 the	 development	 of	 the	 project.	
The	 SDH	 is	 a	 framework	 that	 posits	 there	 are	 factors	 and	 re-
sources	essential	to	the	health	of	individuals	and	communities.	
Variables	 included	as	social	determinants	of	health	 include	so-
cial	 networks,	 culture,	 racism	 and	 forms	 of	 discrimination,	













ty	 can	be	 achieved	by	addressing	 these	 social	determinants	of	
health.	 Research	 has	 shown	 that	 improvements	 in	 health	 and	
well-being	 are	 achieved	by	 addressing	 the	 social	 and	 environ-
mental	determinants	of	health	within	the	SDH	framework	(An-
derson	et	al.	2003).	
In	 order	 to	 further	 elucidate	 these	 determinants,	 I	 use	 a	
community-engaged	approach	and	focus	on	the	following	social	
determinants	 of	 health:	 culture,	 forms	 of	 discrimination,	 and	
socioeconomic	status.	The	aforementioned	social	determinants	
of	 health	 provide	 a	 contextual	 lens	 to	 understand	 the	 Somali	
immigrant	 community	 and	 build	 on	 the	 themes	 that	 emerged	
from	 Francis	 et.al	 (2014).	 Community-engaged	 research	 is	 an	
approach	that	enables	researchers	to	strengthen	links	between	
the	community	and	researchers	(McDonald	n.d.).	This	approach	
is	 different	 from	 community-based	 participatory	 research	
(CBPR);	 in	 CBPR	 the	 community	 identifies	 the	 research	 topic.	
Specifically,	 both	 approaches	 encourage	 recognition	 of	 the	
strengths	 of	 community	 institutions	 and	 individuals	 and	 en-
courage	people	and	groups	to	build	on	those	strengths	(McDon-
ald	 n.d.).	 However,	 the	 community-engaged	 research	 is	 not	
characterized	 by	 the	 methods	 used,	 but	 the	 principles	 that	
guide	 the	 research	 and	 the	 relationships	 between	 researchers	
and	the	community	(Lasker,	Weiss	2003).	I	incorporate	a	com-
munity-engaged	research	study	that	collected	data	on	individu-
als’	 knowledge	with	 the	 Affordable	 Care	 Act	 by	 working	with	






























second	 largest	 Somali	 community	 in	 the	 US	 and	Ohio	 enacted	
the	Medicaid	expansion	and	is,	therefore,	a	significant	site	of	in-






tacted	 identify	others	who	can	be	 included	 in	 the	study	(Ervin	
2007).	 To	 be	 eligible	 for	 the	 study,	 the	 inclusion	 criteria	 re-
quired	that	 the	participants	meet	all	of	 the	 following:	1)	be	 fe-








The	 Affordable	 Care	 Act	 plays	 an	 important	 role	 in	 the	
health	status	of	Somali	women	if	they	are	eligible	for	the	bene-
fits.	 Specifically,	 in	 Francis	 et	 al.	 (2014)	 several	 participants	
acknowledged	 the	 lack	 of	 insurance	 as	 a	 deterrent	 in	 seeking	
healthcare,	 thus	 impacting	 their	overall	health	status.	To	build	











tional	 Review	Board	 approval	 from	Denison	University,	 in	 the	
summer	 of	 2016,	 I	 interviewed	 approximately	 twenty	 Somali	
women	 to	 investigate	 the	 relationship	between	1)	 the	 link	be-
tween	the	Affordable	Care	Act	and	the	following	social	determi-
nants	of	health:	culture,	 forms	of	discrimination,	and	socioeco-
nomic	 status;	 2)	 Somali	women’s	 knowledge	of	 the	Affordable	
Care	Act	 and	access	 to	healthcare,	 and	3)	 Somali	women’s	 en-
counters	with	doctors	and	practitioners	post-enactment	of	 the	
Affordable	Care	Act2.	I	hypothesized,	based	on	the	Health	Insur-
ance	 Marketplace	 Summary	 Enrollment	 Report,	 that	 although	
the	Affordable	Care	Act	is	available,	Somali	women	may	not	en-





English	 in	 a	 private	 conference	 room	 at	 a	 local	 Somali	 non-




consent	 of	 immigrant/refugee	 populations	 (Johnson	 et	 al.	







the	 interviews.	The	coded	data	reflect	 the	 themes	 from	the	 in-
terviews.	 A	 research	 assistant	 and	 I	 identified	 themes.	 The	
themes	 that	 emerged	 are	 the	 following:	 1)	 An	 overview	 of	
Knowledge	of	Medicaid,	Obamacare,	the	Affordable	Care	Act;	2)	
General	 Access	 to	 Information:	 Search	 &	 Availability;	 3)	 Lan-
guage	 and	 Access;	 4)	 Frequency	 of	 Doctor’s	 Visits;	 5)	 doctor	













tor	 and	 Skepticism	 of	Western	Medicine;	 10)	 Payments	 as	 In-






Demographics:	 20	 participants	 were	 interviewed.	 The	
mean	age	of	the	participants	was	40.39±	12.34	years	[range	19-
72].	 Sixteen	participants	 (80	per	 cent)	were	married	 and	 four	
(20	per	cent)	were	single.	Seventeen	(85	per	cent)	of	the	twenty	
participants	 reported	 having	 children.	 All	 of	 the	 participants	














ly,	 more	 participants	 were	 comfortable	 with	 describing	 the	
terms	of	eligibility	for	Medicaid	than	ACA.	Participants	also	 in-
dicated	they	had	more	conversations	about	Medicaid	with	fami-
ly	 and	 friends	 and	 only	 a	 few	 conversations	 centered	 around	
ACA.	
	


















Quote	#2:	 I	work	with	United	Healthcare,	 so	 I	 am	 familiar	with	












as	Obamacare,	 they	were	 asked	how	 they	 seek	 out	ACA	 infor-
mation	and	if	 it	was	in	their	first	language	Somali.	Participants	
were	 clear	 that	 most	 often	 the	 information	 was	 discussed	
through	word	of	mouth	and	within	the	community.	Information	
regarding	 ACA	was	 available	 in	 English	 and	 Somali.	 However,	


























et.al.	 2011).	 Specifically,	 Portes	 et	 al.	 (2011)	 found	 that	 alt-
hough	the	participants	of	the	study	may	be	legal	immigrants	on-
ly	⅓	 had	 health	 insurance.	 Portes	 et.al.	 (2011)	 findings	 are	







Participants	who	 indicated	 they	 are	 eligible	 for	 ACA	were	
asked	 to	describe	 the	 feasibility	 of	ACA	 in	 regard	 to	 accessing	
quality	doctors	and	healthcare	information.	Additionally,	partic-
ipants	were	asked	to	discuss	if	they	utilize	services	as	preventa-
tive	 and/or	 treatment.	 Lastly,	 participants	 discussed	 different	
barriers	 to	 access	 quality	 healthcare	 and	 information.	 Accord-
ing	to	a	study	conducted	by	Call	et	al.	(2014)	to	address	barriers	
of	healthcare	for	an	ethnically	diverse	population	in	Minnesota	
found	 that	72	per	 cent	 and	63	per	 cent	of	 the	participants	 re-
ported	at	 least	one	or	more	barriers	 to	 cost	and	coverage	and	








cational	 attainment.	 For	 example,	 a	 participant	 with	 post-














State.	 I	 continued	 to	 be	 on	 that	 insurance.	 Now	 that	 I	 am	 in	 post-
candidacy	and	I	am	in	a	different	state	and	different	city	I	had	to	look	
into	health	care	options.	And	 in	 fact,	 I	did	 look	 into	getting	coverage	
with	the	ACA,	but	I	actually	found	that	private	insurance	was	cheaper.	
	






Quote	#2:	 I	 came	 to	 the	US,	 and	 that	was	 the	 first	 application	 I	
filled	out.	
	
Participants	 addressed	 patient-doctor	 gender	 discordant,	
treatment	 in	 the	 doctor’s’	 office	 and	 language	 as	 barriers.	 For	
example,	 there	 is	a	need	 for	medical	 translators	 to	help	newly	
arrived	Somali	immigrants	navigate	ACA.	
	
Quote	#1:	We	don’t	 speak	English	most	of	 the	 time,	 so	we	need	
the	interpreter.	
	
Quote	 #2:	 I	 do	 think	 that	 it’s	 quite	 challenging	 for	 people	 who	
don’t	speak	English,	people	who	are	new	to	the	country	to	kind	of	seek	






























ed	 at	 least	 one	or	provider-related	barrier,	 such	 as	 the	doctor	
language	 and	 cultural	 discordant.	 Patient-doctor	 gender	 dis-
cordant	 was	 also	 mentioned	 as	 a	 barrier	 to	 accessing	 quality	












perspective.	 This	 is	 in	 contrast	 to	 the	 literature	 that	 suggests	









and	 religion	 builds	 on	 the	 research	 of	 Francis	 et	 al.	 (2014)	 in	

















Participants	were	 asked	 to	 discuss	 the	 intersectionality	 of	
health	and	culture	to	connect	and	build	on	the	understanding	of	
ethnicity	 and	 the	 ACA	within	 the	 Somali	 community.	 Further-
more,	 the	project	 sought	 to	 examine	 the	 impact	of	 their	 social	
environment	 on	 their	 perspective	 of	 the	ACA.	 Examples	 of	 so-
cial	environment	include	but	are	not	limited	to	their	network	of	
family	 and	 friends	 that	 they	 talk	 to,	work	with,	 attend	 church	




Quote	#1:	 Islam	has	played	a	 role	more	 than	Somali	 culture	be-
cause,	within	Islam,	there	is	this	really	big	push	to	really	take	care	of	
your	body	and	think	of	your	body	as	a	blessing	from	God	and	to	pro-
tect	 and	 to	 be	mindful	 about	 not	 putting	 anything	 bad	 in	 your	 body	
and	to	 treat	 it	well.	For	people	who	have	that	conceptualization,	you	









Quote	 #3:	 Islam	 is	 not	 going	 to	 prevent	 you	 from	 looking	 for	
health,	check-ups	or	taking	care	of	yourself.	
	
Quote	 #4:	 But	 when	 you	 are	 a	 Muslim,	 anything	 that	 will	 help	


























grants	 are	 less	 likely	 to	 seek	 Western	 mental	 health	 services	
(Rodriguez	 1992;	 Lu	 2002;	 Ngo-Metzger	 et	 al.	 2003;	 Sudano	
2003;	 Kandula	 et	 al.	 2004).	 Although	 the	 participants	 do	 not	
state	it	as	explicitly	as	mental	health,	they	interrogate	the	inter-
section	of	health	and	culture	and	challenge	the	current	body	of	
literature	 and	 suggesting	 a	 new	 framework	 to	 understand	 the	
Somali	immigrant	community,	specifically	Somali	women.	
There	were	 several	 perspectives	 from	 the	 participants	 on	
discussing	ACA	within	the	community.	Some	of	the	participants	
suggested	 that	 they	 did	 not	 talk	 about	 ACA	within	 their	 com-





























information…	There	 is	a	 lack	of	 information,	 although	 in	 the	 state	of	
Minnesota,	 the	 state	 side	 of	 it,	 whoever	 is	working	 on	 this,	 has	 em-




and	 linguistic	minorities	 in	 Columbus.	 I	 can’t	 speak	 for	 Ohio,	 but	 in	
Minneapolis,	there	is	this	sense	of	“What	is	this?”.	
	
Although	 community	 discussions	 are	 important	 to	 under-
stand	 how	 information	 is	 disseminated,	 there	 is	 a	 lack	 of	 re-
search	to	address	this	mode	of	communication	in	relation	to	the	
ACA	within	 the	 Somali	 community.	 This	 study	 addresses	 how	







Several	 questions	were	 included	 in	 the	 interview	guide	 to	
examine	 the	 treatment	 during	 doctor	 visits.	 Participants	were	




as	 concerns	while	 other	 participants	were	 satisfied	with	 their	
healthcare	services.		
	








































found	 a	 significant	 relationship	 between	provider-related	bar-
riers	 for	 Somali	 immigrants	 compared	with	whites	 controlling	
for	demographics	 (i.e.	 age,	 sex,	marital	 status,	 and	educational	
attainment)	and	health	status.	The	authors	suggest	an	increase	
in	 cultural	 competency	education	 for	healthcare	professionals,	
in	addition	 to	more	respect	 for	different	cultural	and	religious	
beliefs	 as	 a	 solution	 to	 the	 lack	 of	 healthcare	 service	 satisfac-
tion.	In	the	summer	of	2016,	the	Columbus	Department	of	Pub-
lic	Health	 started	 an	 initiative	 to	 provide	 cultural	 competency	
training	 to	 healthcare	 professionals	 serving	 diverse	 popula-
tions.	 Future	 research	 will	 address	 the	 impact	 of	 the	 cultural	
competency	training	in	regard	to	healthcare	service	satisfaction	
within	the	Somali	community.		
There	are	also	 some	skepticisms	within	 the	 community	 in	
regards	doctors	and	practitioners	 that	 lead	 to	poor	healthcare	



























Call	 et.	 al	 (2014)	 suggest	 a	 relationship	 between	 poorer	
health	 status	 and	 provider-related	 barriers	 for	 non-English	
speakers.	The	participants	in	this	study	highlight	the	transition	









between	 1)	 the	 link	 between	 the	 Affordable	 Care	 Act	 and	 the	
following	 social	 determinants	 of	 health:	 culture,	 forms	 of	 dis-
crimination,	 and	 socioeconomic	 status;	 2)	 Somali	 women’s	
knowledge	of	the	Affordable	Care	Act	and	access	to	healthcare,	















Somali	 immigrant	 community;	 2)	 The	 project	 challenged	 the	
complexity	 of	 adapting	 and	 integrating	 into	 an	 unfamiliar	 cul-
ture	due	to	key	issues	such	as	 language	barriers	and	approach	
to	medical	practices,	 i.e.	views	about	medical	practices	may	be	
due	 to	 cultural	 values	 and	 beliefs	 about	 health;	 3)	 The	 paper	
provided	demographic	data	about	the	impact	of	health	dispari-
ties	on	Somali	refugees	and	immigrants	by	 including	how	they	
view	 access	 to	 healthcare,	 identified	 barriers	 to	 information	




The	 research	 project	 provided	 empirical	 evidence	 to	 an-
swer	three	research	questions.	First,	the	social	determinants	of	
culture,	 discrimination,	 and	 socioeconomic	 status	 significantly	
influenced	 access	 to	 ACA	 for	 Somali	women.	 Secondly,	 Somali	
women	know	about	ACA	but	access	medical	services	differently	
depending	 their	 length	of	 time	 in	 the	US,	 language	 acquisition	
and	 educational	 attainment.	 Specifically,	 the	 collective	 narra-
tives	suggest	an	awareness	of	ACA	(varied)	but	a	lack	of	under-
standing	 of	 how	 it	 works	 and	more	 familiarity	 with	Medicaid	
(limited).	Therefore,	the	policy	implications	of	this	project	sug-
gestion	 more	 continuous	 community	 outreach	 to	 the	 Somali	
community	 regarding	 the	 changes	 within	 ACA	 and	 additional	
cultural	 competency	 training	 for	medical	professionals	 to	ensure	
fair	treatment	of	Somali	patients,	specifically	Somali	women.	
The	 impact	 and	 significance	 of	 the	 project	 provide	 an	 op-
portunity	 to	 address	 the	 role	 of	 health	 disparities	 among	 the	
Somali	 community	 following	 the	 adoption	 of	 the	 Affordable	
Care	 Act	 by	 improving	 the	 cultural	 competency	 of	 the	 health	
practitioners.	Research	 suggests	 that	 a	 lack	of	 cultural	 compe-
tency	from	health	practitioners	can	negatively	impact	patients’	
care	(Purnell	2013).	Therefore,	this	research	provides	a	region-
al	 contribution	 to	 examine	 the	 relationship	 between	 culture,	
























Year	 2017,	 forced	 removals	 of	 Somali	 immigrants	 have	 more	
than	doubled	 from	198	 to	521	 in	2016	and	2017,	 respectively	
(US	Immigration	and	Customs	Enforcement,	2018).	Additional-
ly,	efforts	to	repeal	the	ACA	continue	but	to	date	have	not	been	










study	 include	 an	 examination	 of	 the	 perspectives	 on	 the	
knowledge	of	the	Affordable	Care	Act,	the	feasibility	and	access	
to	 healthcare	 information,	 the	 culture	 of	 medicine	 within	 the	
Somali	community,	and	healthcare	service	satisfaction	for	indi-
















healthcare	 services.	 Specifically,	 the	 data	 suggest	 that	 a	 newly	
immigrated	Somali	woman	with	limited	English	proficiency	ac-
cessed	ACA	information	differently	than	a	Somali	woman	with	a	
Master’s	 degree	 from	 a	 US	 based	 university.	 Therefore,	 addi-

























2.	 Did	 you	 seek	 information	 about	 the	 Affordable	 Care	 Act	 or	 was	 information	






































2.	 Is	 there	 an	 intersection	between	your	 ethnicity	 and	your	 approach	 to	 the	Af-
fordable	Care	Act?	If	so,	describe	the	intersection.	
3.	Does	 your	 social	 environment	 affect	 your	 perspective	 on	 the	Affordable	 Care	



























place:	 Summary	 Enrollment	 Report	 for	 the	 Initial	 Annual	 Open	 Enrollment	 Period	 (De-
partment	of	Health	and	Human	Services:	USA).		
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